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Otr “DBY MODTH,” OB XEBOSTOMIA. 

"*»• -£ "•™™™ E r As “ op ™« 

The condition of “ dry mouth,” to which the term “ xerostomia ” w,l- 
subsequently applied, was first brought prominently under the notice of 
^ profession by Mr Jonathan Hutchinson and the late D 
Hadden m the year 1888. The disease must be an extremely nire oae 
f “ ' erJ f ® W coses have been recorded since that time. The features 
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practitioner, and the importance, also, of such a condition, as bearing 
upon the relation of the nervous system not only to the secretion of thf 
g ands of the mouth, but also to secreting organs in other parts of the 
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vious to three years ago she had enjoyed excellent health, and had never 
had any illness. 

She had been married six years, but had no children, and had never 
had any miscarriages nor any stillborn children. There was no history 
of any syphilitic symptoms. She was one of a family of ten; three 
brothers or sisters had died in infancy; the other six, who were grown 
up and varied from twenty-two to thirty-five years of age, were all in 
excellent health. Her father, aged fifty-three years, was living aud in 
good health; her mother died at thirty-eight years of age, two weeks 
after a confinement (up to the time of delivery the mother had had 
good health). 

Mrs. M. was extremely amende; she was very nervous, and, in addition 
to the dryness of the mouth, she complained of palpitation. The dry¬ 
ness of the mouth was especially troublesome to her, and she said the 
dry burning sensation in the mouth was always there, but varied a little 
in intensity from time to time, and she had frequently to sip cold water 
to afford relief. Any acid drink or food, such as stewed rhubarb, caused 
her great pain, and,* having tried many things, she found nothing gave 
her so much relief as cold water. Glycerin preparations caused con¬ 
siderable pain. 

The tongue was absolutely dry and was much fissured. When I first 
saw her it was quite clean, but she said that it became coated with black 
sordes if she did not attend to it. The gums and inner surface of the 
cheeks were dry. The soft palate was dryish, but presented a little 
sticky mucus at various places. The posterior wall of the pharynx was 
distinctly granular. There was slight moisture there, but even that 
part was deficient in this respect. No affection of the mucous mem¬ 
brane of the mouth, except the dryness, could be detected; it was not 
unusually red. She had very perceptible enlargement of both parotid 
glands. The glands were not excessively large, but the enlargement 
was sufficient to be very noticeable on either side, and gave her the ap¬ 
pearance of a person with a mild attack of mumps. The enlargement 
of the parotids was uniform, unaccompanied by any pain, and there was 
no tenderness on pressure. Each gland felt very dense and firm. The 
orifice of each parotid duct in the mouth was natural, and by firm pres¬ 
sure and massage along the course of the duct a very little glairy secre¬ 
tion, like tenacious mucus, could be squeezed from each duct. 

No enlargement of the sublingual or submaxillary glands could be 
detected. 

There was no affection of any of the lymphatic glands in the neck. 

She had no teeth except false ones. She stated that she formerly had 
very good teeth, but that during the last few years, and she thought 
during the last three years, while the dryness of the mouth had been 
present, they had appeared to her to crumble away. She was quite 
certain that at the time of her marriage, six years ago, her teeth, with 
the exception of one, which she then had to have stopped, were very 
good. 

The mucous membrane of the nose was somewhat, but not exces¬ 
sively, dry. 

The taste, as might be expected in so dry a condition of the mouth, 
was very defective. She could not taste eitner quinine or saccharine on 
the front or back of the tongue on either side, even when the tongue was 
well moistened with water. When she swallowed she was able to taste 
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a little, but the sensation was so slight that I could not help feeling iu 
doubt as to whether the defect of taste was entirely due to the present 
dryness of the mouth or whether it was not, possibly, due to some chance 
in the nerves or their endings in the mouth. Neither asafmtida nor 
musk caused any sensation of smell in the right nostril, but thev did to 
a slight degree in the left nostril. 

The larynx presented no abnormality. The conjunctiva} were moist 
and, except being amemic, were healthy. 

2s° disease of the heart, lungs, or any other organ could be discov¬ 
ered. Ine blood was examined, but nothing more than what is found iu 
anremia was observed. 

The urine was 1010 specific gravity, and contained neither albumin 
nor sugar. 

The menstruation was regular, but somewhat profuse. (On account 
of the relation of enlargement of the parotids to affections of the pelvic 
organs, Dr. Chadwick, a few days later, made a specially careful exam¬ 
ination of those parts, but was unable to find any disease of any organ 
m the pelvis.) J b 

The skin was somewhat, but not excessively, dry. Mm. M. stated 
however, that she perspired very little, even in the summer. 

ihe pupils were equal, and presented nothing abnormal. 

The patient has been under my observation now for over three years. 
Arsenic, iron, iodide of potassium, and tincture of jaborandi were tried 
successively, but without any apparent benefit. A faradic current ap¬ 
plied daily to each parotid gland, and each gland submitted to gentle 
massage, appeared to give temporary relief and to reproduce a certain 
amount of moisture in the mouth. Mrs. M., however, found so little 
relief from any treatment that for many months she has ceased to 
adopt any. 

In the cases of “ dry mouth,” or xerostomia, which were brought 
before the Clinical Society of London about nine years ago by Mr. 
Jonathan Hutchinson 1 and the late Dr. W. B. Hadden, 1 the chief fea¬ 
tures were the arrest of^ the secretion of all the salivary and of the 
buccal glands, but there was no enlargement of the parotids. We have 
in the above case, however, in addition to the arrest of the buccal and 
salivary secretions, an enlargement of both parotid glands, a feature 
which has not usually been found in cases of xerostomia. About five 
years ago Mr. Jonathan Hutchinson published 1 two cases of “ relaps¬ 
ing parotitis,” one of which was associated with well-marked xerosto¬ 
mia and the other with polyuria and a certain amount of dryness of the 
mouth. In the case above recorded we have not to do with a relapsing 
parotitis, but with a permanent enlargement of the parotids. Whether 
the enlargement is inflammatory or due to simple retention of secretion 
in the gland cannot be definitely stated, but the former is much more 
probable. This association of enlargement of the parotids with xeros- 

1 Clinical Society’s Transactions, xiL p. 180. - ^ p 176 

x.VL° n . Li ^ mty 10 RCCUrreDt ParoUtJs Xerostomia," by Jonathan Hutchinson, LL.D., 

F R.S.: Archives of Surgery, April, 1892, ill. No. 12. 
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tomia is extremely interesting, but the explanation of it is not at first 
sight very evident. 

In the records of the majority of the cases of xerostomia we have no 
mention of enlargement of the parotids, and in several it is expressly 
stated that those glands presented nothing abnormal. 

In xerostomia, also, we have not only an arrest of the secretion of 
the salivary glands, but of that of all the buccal glands, so that an affec¬ 
tion of the parotid glands or of all the salivary glands will not explain 
the features of xerostomia, in which condition the secretion of the mu¬ 
cous glands of the mouth is likewise arrested. The most probable ex¬ 
planation of the association of enlargement of the parotid glands with 
xerostomia is that both are due to a common cause and are not other¬ 
wise connected. It seems most probable that xerostomia is the result 
of a functional derangement of the nervous system, and that the same 
nervous affection produces in some instances a relapsing parotitis or a 
more permanent enlargement of the parotid glands. Unfortunately, 
this explanation does not carry us much further; we still have no idea 
of the cause of the functional nervous derangement, and cannot say 
with certainty what particular part of the nervous system is at fault. 
It is also obscure why the parotid glands, and not the other salivary 
glands, should be enlarged in some of the cases. The number of re¬ 
corded cases where there has been an affection of the parotids associated 
with xerostomia, so far as I know, 1 is only two in addition to the one 
at present under consideration, a number far too few to allow of any 
conclusions being drawn. 

The association of the parotid with other diseases does, however, seem 
to be a much more intimate one than the association of the other sali¬ 
vary glands with the same diseases. The cases recorded by Mr. Stephen 
Paget 5 of parotitis, both suppurative and non-suppurative, following 
injuries and diseases within the pelvis or abdomen clearly show’ that 
there is a connection between such injuries and diseases and the parotid 
glands, and the same connection does not appear to exist between the 
same diseases or injuries and the submaxillary or sublingual glands. It 
is impossible not to agree with the author that the most probable ex¬ 
planation of the cases of parotitis following injuries or diseases within 
the abdomen or pelvis is that it is due in some way to reflex nervous 
action. 

In the case above recorded no disease of any organs can be found 
which, by any reflex action, might account for the xerostomia or for 
the enlargement of the parotids. The woman is, however, an extremely 

1 I have not Included here a case where a temporary condition of dry mouth followed an 
attack of parotitis, recorded by Mr. H. St. C. Burton, In the Lancet for 18S3, p. 1037. 

5 “ Parotitis after Injury or Disease of the Abdomen or Pelvis,” by Stephen Paget, F.R.C.S.: 
British Medical Journal, March 17,1887, also Lancet, 1SS6, p. 732. 
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nervous one, and the case appears to support the' view that xerostomia 
a to be regarded as the result of a functional derangement of the 
nervous system. 

The parotid enlargement is neither the cause nor the consequence of 
the xerostomia, but probably produced by the same nervous disturbance 
as that which causes the arrest of both the salivary and the other buccal 
secretions. As to what is the nature or cause of the nervous derange¬ 
ment, we cannot at the present time give any explanation, anymore 
than we can explain the varied nervous disturbances which we meet 
with m neurotic individuals. 

It is easy to understand the increase or diminution of the secretion of 
any gland under the influence of the nervous system, but it is not so 
clear how a functional derangement of the nervous system produces an 
enlargement of the parotids, such as is described in the above case. It 
is not probable that the enlargement is due to retained salivary secre¬ 
tion because otherwise we should expect a similar change to be found 
in the other salivary glands, which are, however, unaffected except in 
so far as they have ceased to secrete. The enlargement of the parotids 
in the cases 0 f injuries and diseases to the abdominal and pelvic organs 
is usually acute, and goes on to suppuration; but in a considerable pro¬ 
portion of the cases, where the termination of the case was recorded, the 
glandular affection resolved without suppuration. 

IVe way therefore look upon those cases of parotitis secondary to ab¬ 
dominal and pelvic lesions as to a certain extent explanative of the en¬ 
largement of the parotids in some cases of xerostomia. In the secondary 
affections the enlargement of the parotids would be in some way affected 
by the reflex action of the nervous system, while in the cases of xeros¬ 
tomia we should have a primary functional derangement of the nervous 
system producing an arrest of the salivary and buccal secretions, and 
causing an enlargement, probably of an inflammatory nature of the 
parotids. 

It is noteworthy that nearly all the cases of xerostomia up to the 
present time recorded have occurred in people advanced in yeare, nud 
with two exceptions, all in the female sex. In the majority of cas® 
the condition, at the time they were recorded, had existed many years 
and, with the exception of pilocarpine, nothing had given much relief,’ 
and sometimes that had failed in this respect entirely. 

The cases which I have been able to find recorded maybe briefly here 
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Case II.—Widow, aged sixty-five years. Duration of condition at 
time of the report, seven months. Health good._ (Dr. Hadden.) 

Case TIT. —A lady, aged sixty years. Duration, ten years. Health 
good. Condition unrelieved at the time of the report. (Dr. Rowland’s 
case, quoted by Dr. Hadden.) 

Case IV.—A widow, aged fifty years. Duration, four years. Health 
good. Unrelieved at the date of tne report. (Mr. Hutchinson’s second 
case.) 

Case V.—A lady, aged seventy-seven years. Duration, eight months. 
Good general health. (Dr. A. G. Bartley’s case, quoted by Dr. Hadden.) 

Case VI.—An old lady, who suffered from dry mouth during the 
last few years of her life. The cause of her death was not connected 
with her mouth trouble. (Dr. Barlow’s case, mentioned by Mr. Hutch¬ 
inson.) 

Cabe VH.—Lady, aged fifty-two years. Xerostomia, associated 
with recurrent parotitis, during twenty years, and also with recurrent 
pustular ophthalmia. Some slight improvement took place under treat¬ 
ment with jaborandi. (Mr. Hutchinson’s third case.) 

Case VIII.—Lady, aged fifty-four years. Recurrent parotitis and 
attacks of polyuria associated with a certain amount of dryness of the 
mouth during two years. The case appears to be chiefly noteworthy 
as an example of recurrent parotitis and attacks of polyuria, while the 
features of xerostomia were not very pronounced. (Mr. Hutchinson’s 
four thcase.) 

Cabe IX.—Widow, aged forty-four years. Duration, seven years. 
Patient succumbed to enteric fever. (Case recorded by H. Arctander, 
in Ugeskrifl for Lager, 3 Mai, 1890; abstracted in Centralbl. fur Laryn- 
gologie, Jthinologie , etc., December, 1890, vii. Jahrg., p. 251.) 

Case X.—Case recorded by H. Summa in the Alienist and Neurolo¬ 
gist for April, 1890. Except for a short abstract of this cose {Centralbl. 
fur Laryngologie. etc., viii. Jahrg, July, 1891, p. 17\ I have been un¬ 
able to confirm it. 

Case XT. —Male, aged seventy-five years. Duration, at least four 
years, possibly longer. General health good. Pilocarpine relieved the 
condition. (Seifert, Wiener klinische Wochenschrifl, 1889, p. 881.) 

Case XII. —Male, aged sixty-five years. General condition of patient 
good, but he was a very anxious and nervous fellow. Duration at least 
three years. Relieved by thepersistent use of pilocarpine. (Seifert’s 
second case, Wiener klinische Wochenschrifl , 1889, p. 881.) 

In addition to the above, several cases were briefly referred to at the 
discussion 1 on the subject of xerostomia, at the Clinical Society of Lon¬ 
don, by several of the members, as having come within their experience. 


» Reported in the Lancet for 1888, p. 868. 



